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Authors' Response to the Comments on "Specific Learning Disabilities: Issues that Remain Unanswered"
Sir, We thank Vidyadharan and Harish [1] for their interest in our article. It may be appearing contradictory, but it is taken from National Centre for Learning Disabilities. Disorder, disability or difference: What's the right term? 2014. Available from: http://www.ncld.org/archives/blog/ disorder-disability-or-difference -what-the right-term.
[Last accessed on 2018 Mar 26].
Regarding the second point, the point is well taken, but probably the authors of the letter are referring to the RPWD 2016 Act. Our mention was of the latest notification issued by the Gazette of India published on January 4, 2018. [2] Financial support and sponsorship Nil.
Comments on "Prenatal Depression and Infant Health: The Importance of Inadequately Measured, Unmeasured and Unknown Confounds"
Sir, Andrade [1] commented on a recent article by Coburn et al. [2] where he mentioned that the authors [2] have not accounted for confounding variables in their research and have considered only the role of socio-economic status as a significant factor during pregnancy that leads to infant health outcomes. He has suggested some inadequately measured, unmeasured and unknown confounds that could be playing a possible role in relationships between antenatal depressive symptoms in mothers and child health outcomes. He also stated that the authors [2] have implicated cause-effect relationships when discussing possible interventions that may be beneficial for women during pregnancy to reduce the risks of poor infant health outcomes. However, authors [2] have clearly addressed most of the concerns raised by Andrade. [1] I am critically examining the comments made by Andrade [1] against the referred study. [2] 1. T h e r e f e r r e d s t u d y [ 2 ] w a s u n d e r t a k e n in low economic status population among American-Mexican women. The emphasis of the authors is to highlight the importance of providing care to such women who may be underprivileged and may not have access to the identification of depressive symptoms. Authors have cited the literature [3, 4] indicating the importance of studying depressive symptoms among pregnant women in poor income families. Therefore, the choice of this sample characteristic is justified, hence raising doubts about the sample's inadequacy can be avoided in light of the aims and scope of the original study. [2] On the other hand, the commentator has not provided any references in support of his suggestions that poor living conditions, poor access to nutritious food and poor access to quality medical care can be responsible for poor maternal and infant health.
What are the chances that these significant factors would overcome the inadequacy of the Coburn et al.'s study? Moreover, authors have taken other demographic variables too like mother's age and her educational level, presence or absence of a romantic partner, other children at home and being born in Mexico. Aren't these variables justified in light of the present study? The authors have conceptualised their study by taking account of a few factors which they may have considered appropriate. Nevertheless, many other important
